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TO: People Overview and Scrutiny Committee 

DATE: 15 June 2021 

SUBJECT: Adult Social Care Safeguarding and Performance Report   

___________________________________________________________________ 

 

1.0 Why is this item before the Scrutiny Committee? 

 

To provide the Committee with information on the performance and activity of 

the council’s adult social care services. 

 

2.0 What is Scrutiny being asked to do? 

Consider the additional information on performance and identify areas of 

particular interest to the Committee or where Members feel that further 

discussion is required.         

 

3.0 RECOMMENDATIONS 

That Scrutiny endorses the work undertaken to provide services to assist with 

independence and safeguard vulnerable adults and challenges any aspect of 

the system where further improvement could be made. 

 

4.0 SUMMARY OF MAIN ISSUES 

 

Executive summary 

4.1 This report contains provisional data which has been submitted to the 
government via NHS Digital.  Information regarding performance of our 
comparator local authorities in the region and nationally will be available once 
the data is published. Key points to note are: 

 

• An improvement in permanent admissions to residential and nursing 
care. 

• An increase in the number of service users and carers who receive 
direct payments. 
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• An increase in the proportion of people who received short term 
services, who then didn’t need any ongoing support services, and an 
improvement in the effectiveness of reablement services assisting 
people to remain independent. 

• All other ASCOF measures have remained stable. 
 

In addition to these national measures, there are data available from the 
statutory returns that demonstrates both the volume and variety of the 
services provided to our community.  
 
A summary of the key points from the Short and Long Term Services (SALT) 
statutory return are: 
 

• Decrease in the number of new requests for support for adult social 
care. 

• Increase in the number of people diverted from hospital. 

• Reduction in the proportion of long-term services provided in the 
community. 

• Reduction in the number of reablement services provided. 

• Increase in the volume of reviews/reassessments completed. 
 

A summary of the key points from the Safeguarding Adults Collection (SAC) 
statutory return are: 

 

• An overall decrease in the number of safeguarding enquiries (an 
enquiry is the action taken in response to a safeguarding concern), with 
most of this decrease being Section 42 enquiries.   

• Neglect remains the main reason for safeguarding enquiries, followed 
by physical abuse.  

• The largest source of risk remains as service provider. 

• Most safeguarding incidents take place in an individual’s own home, 
followed by a care home, this is the opposite from last year; 

• Following the conclusion of a risk assessment, 94% of cases had either 
a reduced level of risk, or had the risk removed. 

 
The Deprivation of Liberty Safeguards (DoLS) statutory return for 2019/20 
shows that the majority of completed applications are for the 85+ age group.   
 

• The number of applications received has increased since last year; 

• There has been a decrease in the number of DoLS applications completed 
in the last year. 

 
Adult Social Care Outcomes Framework (ASCOF) 

4.2 The Adult Social Care Outcomes Framework (ASCOF) is a national set of 
measures used to benchmark data for areas of priority within adult social care 
services. The framework is used both locally and nationally to set priorities for 
care and support, measure progress and strengthen transparency and 
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accountability.  The measures within the framework were developed by the 
Department of Health (DH), the Association of Directors of Adult Social 
Services (ADASS), and the Local Government Association (LGA).  

 

4.3 The measures are split into several domains that focus on different elements 
of the adult social care spectrum:  

 

• Domain 1 - enhancing quality of life for people with care and support 
needs;  

• Domain 2 - delaying and reducing the need for care and support;  

• Domain 3 - ensuring that people have a positive experience of care 
and support; and  

• Domain 4 - safeguarding adults whose circumstances make them 
vulnerable and protecting them from avoidable harm. 

 

4.4 The data to populate these measures is collated through a number of different 
statutory returns, and as such, the results of the measures become available 
at different points within the year.  We can report provisional 2020/21 data for 
the ASCOF measures that are derived from the Short and Long Term 
Services (SALT) statutory return.  Table 1 shows the data for 2020/21 from 
SALT, along with the outturn from the previous three years and the North 
West and England averages from 2019/20 for comparison.   

 



4 

 

Table 1: ASCOF performance measures, derived from the SALT statutory 
return, with comparator performance   

 

 
 

4.5 Some of the key points to note regarding the 2020/21 ASCOF measures 
derived from SALT are: 

 
• Self-directed support is where people manage their own support as much as 

they wish.  This includes either receiving a personal budget (either managed 
by the Local Authority or a third party) or a direct payment or through a 
combination of these approaches.  During 2020/21 99.7% of people who use 
social care support (ASCOF 1c 1a), and 100% of carers (ASCOF 1c 1b), 
received self-directed support, similar to previous years.   
The proportion of people who receive a direct payment has improved this 
year, for both service users (ASCOF 1c 2a) and carers (ASCOF 1c 2b).  In 
2020/21 this was 22.6% of service users and 89.4% of carers.  Closer work 
with disability positive has contributed to the slight increase in the uptake of 
direct payment.  This information is displayed in figures 1 and 2 below. 
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• The proportion of working age adults with a learning disability who are in 
employment has remained steady at 5.5% in 2020/21 (ASCOF 1e).  The 
proportion who live in their own home or with their family also remains stable 
in 2020/21 at 88.9% (ASCOF 1g).   

• During 2020/21 there has been a decrease in the rate of permanent 
admissions to residential and nursing homes, for both the adult (18 – 64) and 
older people (65 and over) age groups (ASCOF 2a i and ii).  The 18 – 64 age 
group performance is a rate of 13.5 per 100,000 population and equates to 27 
individuals.  The 65+ age group has a rate of 396.3 per 100,000 population 
and this relates to 294 people. 

• Continued hard work and investment in services in the community is ensuring 
that people, particularly requiring residential care level services, can be 
supported safely, and for longer, in the community.  

 

   
 

• 2020/21 shows an increase in the percentage of people who remain 
independent three months after receiving a reablement or rehabilitation 
service from 68.5% to 71.1% (ASCOF 2b).  This measure is a snapshot of 
people who were discharged from hospital and received these services during 
quarter three only (it is not based on the data for a full year).  Although the 
performance for this indicator has improved, the number of people to which it 
relates has dropped from 73 to 45 people. This is shown in figure 5 below.   

• Of the people who received a short-term service during 2020/21, 61% didn’t 
require any ongoing support (ASCOF 2d).  This is an increase from 2019/20 
(56%).  Please see figure 6 below.  

• During 20/21 the reablement service has had to flex its approach in response 
to the Covid 19 pandemic and has also had to operate as a service of last 
resort to compensate for capacity issues in the care at home market, 
consequently the service has been providing more long term support and 
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providing services to a higher number of people who do not have reablement 
potential. The service has made some significant changes during the latter 
part of 2020/21 to improve its response and delivery times.  In addition, 
stronger links have been made with Occupational Therapy staff in the Home 
Assessment Team to maximise the potential of the people the service 
support.  Whilst it is still early days the service is seeing an increase in the 
number of people who can live either independently or with reduced ongoing 
support from commissioned services. 

 

   
 
4.6 Additional ASCOF measures are derived from survey data from two statutory 

surveys and these outcomes focus on domain 1 (quality of life), domain 3 
(positive experience of care) and domain 4 (safeguarding).  
 
There is an annual adult social care survey that asks people who are over 18 
and who use adult social care about their experiences. The questionnaire 
looks at how these services are helping people to live safely and 
independently.  However, this survey did not take place for 2020/21 due to the 
Covid pandemic. 
 
There is also a biennial survey of carers that seeks their opinions on having a 
balanced life alongside their caring role.  This survey focuses on carers aged 
18 or over who are caring for a person aged 18 or over and who use, or have 
been assessed by, adult social care.  This survey was scheduled to take 
place in 2020/21 but also did not take place due to the Covid pandemic.   

 
4.7 A number of these ASCOF measures, are regularly reported to Cabinet as 

part of the Council plan performance report.  Key performance indicators 
included in the framework are: 

• Social care related quality of life (ASCOF 1a). 

• Proportion of adults with a primary support reason of learning disability 
who live in their own home or with their family (ASCOF 1g).  

• Long-term support needs met by admission to residential and nursing care 
homes, per 100,000 population (age 65+) (ASCOF 2a ii); and 

• Outcome of short-term services: sequel to service (Received a short-term 
service with no following ongoing support) (ASCOF 2d). 
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Short and long term services (SALT) statutory return 

4.8 The SALT statutory return is produced annually and submitted to NHS Digital 
(the information and technology partner to health and social care).  The return 
was designed to track service user journeys through the social care system 
and also includes information on carers.  It is split into two main sections.  The 
first relates to requests for social care support and provision of short-term 
support; and the second looks at service users and carers receiving eligible 
support.  The ten ASCOF measures described above (table 1) are calculated 
from the information in the SALT return. 

 
4.9 There are a number of key messages from the 2020/21 SALT return (please 

note this information is provisional until the data is published later in the year). 
 

• During 2020/21 there were 8,223 new requests for support, 709 new clients 
who received a reablement service, 4,792 people who received a long-term 
service and 3,143 reassessments completed. 

• In comparison to 2019/20, there has been a 5% reduction in the number of 
new requests for support (8,669 in 2019/20 to 8,223 in 2020/21).  Of these 
new requests, 37% resulted in ‘no services being provided’, 17% in ‘universal 
services/signposting’, 14% in ‘on-going low level support’, 12% in ‘community 
services’ and 9% resulted in the provision of ‘short-term services to maximise 
independence’.  This is illustrated in figure 7 below. 
 

 
 
• This year there has been a significant increase in the number of service users 

who have received social care services as a ‘diversion from hospital’.  These 
are requests relating to clients who are being referred for support as a means 
of preventing admission to hospital. There were 243 requests for support with 
the intention of diverting someone from hospital in 2020/21, in comparison to 
20 requests the previous year.  The majority of these requests are for people 
aged 65+ (96%).  Throughout the pandemic, increased community resources, 
coupled with people’s reluctance to attend hospital, have contributed to this 
increase.  This is shown in figure 8. 
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• ‘Short-term services to maximise independence’ are reablement services 
(mainly homecare) which are provided for six weeks with no charge to users.  
The intention of these services is to provide rehabilitation so that people can 
continue to be independent without requiring long term services.  ‘On-going 
low-level support services’ include services such as the provision of 
equipment, occupational therapy and telecare (i.e. personal alarm if they need 
support at home e.g. have a fall).  ‘Community services’ are where a person is 
provided with support within their own home - for example a carer visiting to 
help with personal care, shopping and cooking. 

• In 2020/21 there were 709 requests for a short-term service to maximise 
independence (ST-Max) from new clients who weren’t already receiving a 
social care service.  This is a reduction of 18% from the previous year. 

• The lock downs of the past 12 months have impacted on delivery and staff 
availability, however the reablement service have continued wherever 
possible to provide a service to those who have reablement potential. This 
has proved difficult as the service has had to flex according to demand around 
supporting hospital discharges.   

• 2020/21 shows a decrease in the number of people accessing long term 
support services from 5,720 in 2019/20 to 4,987. Of these services 36% are 
provided to adults aged 18 – 64 and the remaining 64% to older people aged 
65+. 

• Over the past three years there has been a reduction in the proportion of long-
term services that are provided through community support (from 71% to 
68%), whilst there has been a corresponding increase in other long-term 
services.  Nursing care has increased from 14% to 15% over the same three-
year period and residential care has increased from 15% to 17%.  The 
2020/21 proportion of long-term care split by service type is shown in figure 9. 
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• When considering the needs of an individual for social care, each person’s 

assessment will identify a ‘primary support need’.  Whilst they may have other 
needs, the primary support need is agreed as the main reason for them 
receiving support.   

• In 2020/21, for adults aged 18 – 64 the main reasons for providing support 
are:  

• learning disability – 956 people (53%) 
• personal care support – 370 people (20%) 
• mental health support – 323 people (18%) 

• In 2020/21, the main reasons for providing support to older people (age 65+) 
are: 

• personal care support – 1,594 people (50%) 
• memory & cognition – 909 people (29%) 
• mental health support – 236 people (7%) 
• access & mobility – 191 people (6%) 

• There has been an increase in reviews/reassessments from 2,868 in 2019/20 
to 3,143 in 2020/21 (10% increase).  Most of these reviews were planned 
(78%) i.e. a scheduled assessment to review the individual’s needs and 
provide the appropriate care, rather than an unplanned review, which is 
generally responding to a crisis or unexpected event.  This is illustrated in 
figure 10 below. 

• The review team have been working really hard on completing statutory 
review within timescales, fewer face to face reviews* has meant that the team 
have been able to increase their productivity, this is despite a large proportion 
of the team being asked to support other teams and do other work as a result 
of the Covid 19 response. We will endeavour to have a mixture of face to face 
reviews and virtual going forwards to ensure that people get the best service 
they can from the team. 

* some reviews due to the type and complexity/communication and 
vulnerability of the service users have (during Covid 19) taken place 
face to face and will need to remain this way post Covid 19. 
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• There has been a reduction in the number of carers recorded as receiving 

support, 538 in 2019/20 to 293 in 2020/21 (46% reduction).   
• Identifying and supporting carers has been difficult due to the pandemic, 

carers have been reluctant to request assessment and receive support during 
this time.  

 
Safeguarding adults collection (SAC) statutory return 

4.10 The Safeguarding Adults Collection (SAC) statutory return is produced 
annually and submitted to NHS Digital.  The return records details about 
safeguarding activity for adults aged 18 or over, and includes demographic 
information about the adults at risk, and details of the incidents that have been 
alleged. 

 
4.11 There are a number of key messages from the 2020/21 SAC return. 
 

• A safeguarding concern is defined as a sign of suspected abuse or neglect 
that is either reported to, or identified by, the local authority.  A concern can 
also include cases such as domestic abuse, sexual exploitation, modern 
slavery and self-neglect.  There were 674 safeguarding concerns raised 
during 2020/21, which is lower than the number of concerns last year (720). 

• A safeguarding enquiry is the action taken or instigated by the local authority 
in response to a concern that abuse or neglect may be taking place.  There 
are two types of safeguarding enquiry, those that are classified as ‘Section 42’ 
(Care Act 2014) and ‘other’.  To be classed as a section 42 enquiry an adult 
must meet all of the following three criteria: the adult has needs for care and 
support; the adult is experiencing, or is at risk of, abuse or neglect; and as a 
result of those needs is unable to protect themselves against the abuse or 
neglect or the risk of it.  ‘Other’ safeguarding enquiries do not meet all three of 
the previous criteria, but the local authority considers it necessary and 
proportionate to have a safeguarding enquiry. 

• The numbers of ‘other’ safeguarding enquiries opened during 2020/21 (46 
enquiries) has reduced compared to 2019/20 (55 enquiries).  The number of 
‘section 42’ enquiries opened in 2020/21 (293) has also decreased compared 
to the volume in 2019/20 (360).  Figure 11 shows the volume of safeguarding 
concerns and enquiries. 
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• During Covid 19 we have seen a reduction in the number of section 42’s and 
safeguarding concerns. This is probably due to fewer visits by families, 
friends, and professionals. This seems to be in line with National themes and 
trends. 

 

 
 
• Most section 42 enquiries relate to females (61%).  The age group with the 

highest number of section 42 enquiries is the 18-64 age group (36%), with the 
second largest age group being 85-94 (26%).  The distribution of age groups 
is shown in figure 12.  

 

        
 
• Within Cheshire West and Chester, the main care and support need for 

people who are subject to a new section 42 enquiry is ‘physical support’ 
(32%).  The next highest reason within CW&C for a section 42 enquiry is 
‘support with memory and cognition’ (24%) and ‘learning disability support 
(20%).  This is illustrated in figure 13 below. 
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• Once a section 42 enquiry has been concluded it is possible to determine 

further information about the safeguarding incident, for example type of 
abuse, source of risk and location of abuse. 

• During 2020/21 the most frequent reasons for a section 42 enquiry were:  
• neglect - 178 enquiries (34%) 
• physical abuse - 116 enquiries (22%) 
• psychological abuse – 84 enquiries (16%) 
• financial abuse – 75 enquiries (14%). 

• In comparison to 2019/20 there has been an increase in the proportion of 
psychological cases (from 13% to 16%) and a decrease in physical abuse 
cases (from 25% to 22%).  The proportions for all other reasons remain 
broadly similar.  This is shown in figure 14. 
 

 
 
• The source of risk refers to the perpetrator of the alleged abuse.  During 

2020/21 the largest source of risk was from service providers (63%), followed 
by someone known to the individual (28%), and unknown to the individual 
(9%).  This follows the same pattern as last year where the largest source of 
risk has historically been the service provider, please see figure 15 below.   

• Although the largest source of risk is from the service providers, it doesn’t 
necessarily mean that it is the staff.  Other service users can pose a risk to 
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individuals and this type of behaviour is more visible in care homes and 
hospitals, where there is also a higher concentration of service users, rather 
than in a private residence. 

 

 
 

• During 2020/21 the majority of safeguarding incidents (42%) took place in an 
individual’s own home, with 40% taking place in a care home (residential or 
nursing), 10% in the community (e.g. businesses, offices, community centre, 
leisure centres, GP surgeries etc.), 5% taking place in ‘other’, and 4% in 
hospital.   

• Several incidents that take place in care homes are referrals from the care 
homes themselves, which is positive, as it shows transparency and openness.  
This is illustrated in figure 16 below. 

 

 
 

• During 2020/21, 91% of concluded enquiries had a risk identified as an 
outcome of the risk assessment.  Of these cases, the outcome when the case 
was concluded was; 74% had a reduced level of risk, 20% had the risk 
removed and the remaining 6% had some risk remaining.  See table 2 below. 
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Table 2: Outcomes of concluded enquiries with comparator information 
 

 
 

• The number of people who have been subject to a safeguarding enquiry who 
lack mental capacity has increased since last year (220 people in 2020/21 
and 183 people in 2019/20).  (NB ‘mental capacity’ refers to a person’s ability 
to make their own choices and decisions.)  95% of these individuals were 
provided with advocacy and support during the safeguarding process.   

• Cheshire West and Chester advocates a person centred, rather than process 
driven, approach to care, and as such adopts an approach called Making 
Safeguarding Personal.  This is about having conversations with people about 
how to respond to safeguarding situations in a way that enhances 
involvement, choice and control as well as improving quality of life, wellbeing 
and safety. 

• Of those people who had a concluded section 42 safeguarding enquiry 90% 
were asked what their desired outcomes were, although not all these people 
expressed their desired outcomes (12%).  Unfortunately, some people are 
unable to express an outcome and although in these cases family or 
advocates are asked, not all want to give an opinion. In some cases, the 
person subject to a safeguarding enquiry may have died or die shortly 
afterwards, and in some cases, it may not be appropriate to ask family.  For 
those people who did have a desired outcome, 67% felt this was fully 
achieved.  This is a reduction from the previous few years, when in 2018/19 
79% and in 2019/20 69% felt their desired outcome was fully achieved. 
Additionally, 28% felt it had been partially achieved and 5% that it hadn’t been 
achieved.  This information is illustrated in table 3 below. 

 
Table 3: Achievement of desired outcomes following a section 42 enquiry with 
comparator information. 
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Mental Capacity Act 2005, Deprivation of Liberty Safeguards (DoLS) 

statutory return 

4.12 Deprivation of Liberty Safeguards (DoLS) are a legal framework that exist to 
ensure that individuals who lack the mental capacity to consent to the 
arrangements for their care, where such care may amount to a "deprivation of 
liberty", have the arrangements independently assessed to ensure they are in 
the best interests of the individual concerned. They provide protection for 
vulnerable people who are accommodated in hospitals or care homes in 
circumstances that amount to deprivation of their liberty and who lack the 
capacity to consent to the care or treatment they need. 

 
4.13 During 2020/21 the provisional data shows that there were 586 completed 

DoLS applications in Cheshire West and Chester, which is an 11% decrease 
on the previous year.  The age profile of people with a completed DoLS in 
2020/21 remains very similar to the previous year.  The age group with the 
largest proportion of completed DoLS remains people aged 85+ followed by 
those aged 75 – 84. 

 
 Table 4 below, shows some of the key information from the DoLS statutory 

collection over the last four years. 
 
Table 4: Key information from the DoLS statutory return, with comparator 
performance 
 

 
 
4.14 Some of the key points to note regarding the 2020/21 DoLS statutory 

collection are: 
 

• There has been an increase in applications received in 2020/21 (from 765 to 
1,035) and is now similar to the number received two years ago. 

• The number of completed applications has decreased in the last year, from 
655 to 586.  This reduction can be attributed to staffing issues within the team 
and difficulties with recruiting Best Interest Assessors (BIA).  At one point 
there was only one member of staff in the team that processes these 
applications.  There is a plan in place to tackle this issue in the coming year. 
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• ‘Granted’ applications in Cheshire West and Chester have decreased this 
year, despite being fairly stable over the last few years, whilst the number of 
applications that are ‘not granted’ continues to reduce. 

 
Implementation of the new Liberty Protection Safeguards (LPS) legislation 
that will replace DoLS has been delayed due to Covid 19.  The Code of 
Practice is due in June 2021.  However, we are meeting with partners as a 
steering group to look at what preparation we can do beforehand.  

 
5.0 How will this review by Scrutiny make a difference to those living or 

working in the Borough? 

The review will help to ensure that the most vulnerable residents in the 

Borough are protected and receive the most appropriate, effective and timely 

care to meet their needs. 

6.0 How does this review link to the Council’s priorities? 

This report supports the following priorities: 

• Enabling more adults to live longer, healthier, happier lives. 

 

Contact Officer: Charlotte Walton 
Service Area(s): Director Adult Social Care and Health 
Tel: 07894595462     

Email: Charlotte.Walton@cheshirewestandchester.gov.uk   

Service Area: Integrated Health and Social Care 
 

Contact Officer: Sarah Brown  
Service Area(s): Insight and Intelligence   
Email: Sarah.Brown@cheshirewestandchester.gov.uk     
Service Area: Public Service Reform 
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